FILED

UNIFORM BUSINESS REPORT (UBR Apr 16, 20031‘88:00 am
DOCUMENT # M66363 ecretary of State
) 04-16-2003 90247 042 ***150.00
1. Entity Name
MARTIN, MOUL AND WILKIN, INC.
Principal Place of Business Maiting Address ———ewwwy
1451 W CYPRESS CREEK RD . 1451 W GYPRESS CREEK RD
300 300 ]
FT LAUDERDALE FL 3330% FT LAUDERDALE FL 33303 I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #, etc, ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
6m27?1 Nat Applicabie
Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agant 7. Name and Address of New Ragisteraed Agent
— - . -z ——— PR s s - Name— - . = R . - e P — —— o
Raer gut
MOUL’ DANIEL H. s Street Address (P.O. Box Number is Not Acceptable)
4101 NE 15TH TERR
* OAKLAND PARK FL 33334
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and Litle if applicable. [NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 L ‘
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) R
10. %7 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 j
TILE rD . O pelete NLE [JcChange [ Addition
NAME MOUL, DANIEL H 11 NAME
staeet aooress | 4101 NE 15 TERR STREET ADDRESS
orv-s-ze | OAKLAND PARK FL CITY-5T-2ip
mLE VSID ) Detete 3 [ Change [ Addition
NAME WILKIN, DONALD M NAME
STREET ADDRESS | 301 SW 14TH WAY STREET ADDRESS
CITY-$T-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP
me L o _Opelets g e o [ change ] Addition
NAME ' NAME T ST T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME 3 oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiF CITY-ST-TIP
e 3 Delete TINE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2P
Tme (7 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, withyalf other like empowered.

SIGNATURE: 4-]4-03 954-489-2738

Cate Daylima Phona #

AY  89.9020

CR2E034 (10/02)



